
 

 

BOARD OF REGISTERED NURSING 
Nursing Practice Committee 

Agenda Item Summary 
 

AGENDA ITEM:   10.1 
DATE:  April 13, 2011  

 
ACTION REQUESTED: Information only: “Nothing Left Behind” speaker  

Gayle Sarlatte, RN, CNOR   
  
REQUESTED BY:  Judy L. Corless, BSN, RN, Chairperson 

Nursing Practice Committee 
  
BACKGROUND:  
At the January 5, 2011 Practice Committee meeting at the public comment for items not on the 
agenda a representative of Operating Room Nursing Council suggested the committee be made 
aware of the new AORN 2010 Recommended Practice for Retained Surgical Items. Also of 
interest is “Nothing Left Behind” a National Surgical Patient-Safety Project to prevent retained 
surgical items sponsored by a physician at University California San Francisco.  
 
The committee liaison was contacted by the Operating Room Nursing Council who proposed 
two members who would present information on current safety issues and cutting edge 
technology related patient safety in the operating environment.  
 
Nothing Left Behind  A National Surgical Patient-Safety Project to Prevent Retained Surgical 
Items, Verna C Gibbs M.D. Director, Nothing Left Behind, Professor Clinical Surgery UCSF, 
Staff Surgeon, SFVAMC.  
 
Perioperative Standards and Recommended Practices (July 2010). Recommended practice for 
sponge, sharp, and instrument counts providing guidance to perioperative registered nurses in 
preventing retained surgical items in patients undergoing surgical and other invasive procedures. 
www.aorn.org/psrp      
   
 
NEXT STEPS:   Board 
  
FISCAL IMPLICATIONS, IF ANY: None 
  
PERSON(S) TO CONTACT: Janette Wackerly, MBA, RN 

Nursing Education Consultant 
(916) 574-7686 

 































 

 

BOARD OF REGISTERED NURSING 
Nursing Practice Committee 

Agenda Item Summary 
 

AGENDA ITEM:  10.2  
DATE:  April 13, 2011  

 
ACTION REQUESTED: Registered Nurse Advisories 
  
REQUESTED BY:  Judy L. Corless, BSN, RN, Chairperson 

Nursing Practice Committee 
  
BACKGROUND:  
At the Board’s January 2, 2011 the Practice Committee was requested to have legal counsel 
review the following advisories for acceptance: 

· Abandonment of Patients 
· Nursing Student Workers 
· Reproductive Privacy Act 

 
Legal had opportunity to review the Registered Nurse Advisories and provide changes as 
determined. The above advisories are now available for the practice committee’s review, the 
updated advisories are attached and deleted advisories are attached. 
 
The following are changes and or no changes to the above advisories 
Abandonment of Patient…addition of term “generally” added in bold 
Nursing Student Worker…no addition or changes. 
Reproductive Privacy Act…addition in bold. 
 
 
NEXT STEPS:   Board 
  
FISCAL IMPLICATIONS, IF ANY: None 
  
PERSON(S) TO CONTACT: Janette Wackerly, MBA, RN 

Nursing Education Consultant 
(916) 574-7686   
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ABANDONMENT OF PATIENTS 
 

 
Inquiries have been received by the Board of Registered Nursing (BRN) regarding which actions by a nurse 
constitute patient abandonment and thus may lead to discipline against a nurse's license.   
 
Generally for patient abandonment to occur, the nurse must: 
 

a) Have first accepted the patient assignment, thus establishing a nurse-patient relationship, and then 
 

b) Severed that nurse-patient relationship without giving reasonable notice to the appropriate person 
(e.g., supervisor, patient) so that arrangements can be made for continuation of nursing care by 
others. 

 
A nurse-patient relationship generally begins when responsibility for nursing care of a patient is accepted by 
the nurse. Failure to notify the employing agency that the nurse will not appear to work an assigned shift is not 
considered patient abandonment by the BRN, nor is refusal to accept an assignment considered patient 
abandonment. Once the nurse has accepted responsibility for nursing care of a patient, severing of the nurse-
patient relationship without reasonable notice may lead to discipline of a nurse's license. 
 
RNs must exercise critical judgment regarding their individual ability to provide safe patient care when 
declining or accepting requests to work overtime.  A fatigued and/or sleep deprived RN may have a diminished 
ability to provide safe, effective patient care.  Refusal to work additional hours or shifts would not be 
considered patient abandonment by the BRN. 
 
The RN who follows the above BRN advisory statement will not be considered to have abandoned the 
patient for purposes of Board disciplinary action.  However, it should be noted that the BRN has no 
jurisdiction over employment and contract issues. 
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NURSING STUDENT WORKERS 
 
A student nurse worker may not perform nursing functions beyond the level of a nursing assistant unless enrolled 
in a BRN approved Work Study  Course in a California approved prelicensure nursing program.   
 
Background:  
The Nursing Practice Act permits students enrolled in a Board approved prelicensure nursing program to render 
registered nursing services when these services are incidental to a course of study in the program (Business and 
Professions Code 2729 (a) ). A work-study course offered by a nursing program complies with this section of law 
and provides additional clinical experiences for student nurses admitted to and enrolled in its own nursing 
program. With a work-study program, nursing students are exposed to the realities of the clinical environment and 
have the opportunity to master learned skills. Additionally, clinical agencies benefit by the student nurse’s skills 
and have the opportunity to attract new graduate nurses to their facility. 
 
Work-Study Program 
The nursing programs in California are responsible for following the Board’s guidelines in developing a work-
study course as follows: 
1) Nursing program develops a course in which previously learned nursing theory and clinical skills are applied 

• A student must have acquired clinical competence in these skills. A list of skills competencies are 
provided to the clinical agency (work-study site). 

• No new skills may be taught during this course 
• Hours of instruction for the course follow the formula per CCR 1426(g)(2) 
• A course faculty of record is available and is responsible for ongoing communication with students 

and agency and monitoring the student. 
 
2) Nursing program develops an agreement with a clinical agency with which it has a contract, to provide a work-
study course for which a student receives academic credit. Compensation of the student by the practice site is 
encouraged. 
 
3) The clinical agency agrees to the objectives of the course and provides mentors or preceptors for direct 
supervision of students. 
 
4) The instructor and agency mentors meet at regular intervals to discuss student progress and jointly share in the 
evaluation of the student. 
 
5) The course instructor has the final responsibility to evaluate and grade students and their mastery of the course 
objectives.  
 
  
Approval of work-study program 

• All work-study courses require Board approval prior to course implementation. 
• Nursing program submits a minor curriculum revision request to the assigned nursing education consultant 

following the curriculum revision guidelines. 



 

EDP-I-27 (REV8/10)  8.11 
 

 
GUIDELINES FOR WORK STUDY COURSES 

 
Background: 
The Nursing Practice Act permits students enrolled in a Board approved prelicensure 
nursing program to render registered nursing services when these services are 
incidental to a course of study in the program (Business & Professions Code Section 
2729[a]).  A work-study course offered by a nursing program complies with this section 
of the law and provides additional clinical experiences for student nurses admitted to 
and enrolled in its own nursing program. With a work-study program, nursing students 
are exposed to the realities of the clinical environment and have the opportunity to 
master learned skills.  Additionally, clinical agencies benefit by the student nurse’s skills 
and have the opportunity to attract new graduate nurses to their facility. 
 
Guidelines to develop a work-study course are as follows: 
 
1) Nursing program develops a course in which previously learned nursing 

theory and clinical skills are applied. 
• A student must have acquired clinical competence in these skills.  A list of 

skills competencies is provided to the clinical agency (work-study site). 
• No new skills may be taught during this course. 
• Hours of instruction for the course follow the formula per CCR 1426(g)(2). 
• A course faculty of record is available and is responsible for ongoing 

communication with students and agency and monitoring of student 
progress. 

 
2) Nursing program develops an agreement with a clinical agency with which it 

has a contract, to provide a work-study course for which a student receives 
academic credit.  Compensation of the student by the practice site is 
encouraged. 

 
3) The clinical agency agrees to the objectives of the course and provides 

mentors or preceptors for direct supervision of students. 
 
4) The instructor and agency mentors meet at regular intervals to discuss 

student progress and jointly share in the evaluation of the student. 
 
5) The course instructor has the final responsibility to evaluate and grade 

students and their mastery of the course objectives. 
 
Approval of work-study course: 

• All work-study courses require Board approval prior to course implementation. 
• Nursing program submits a minor curriculum revision request to the assigned 

nursing education consultant following the Curriculum Revision Guidelines (EDP-
R-09). 

BOARD OF REGISTERED NURSING 
P O Box 944210, Sacramento, CA 94244-2100 
 
 
P  (916) 322-3350     |      www.rn.ca.gov 
Louise R. Bailey, M.Ed., RN  Executive Officer 
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STUDENT WORKERS 
 
 
A student nurse worker may not perform nursing functions beyond the level of a nursing assistant unless enrolled 
in a BRN approved student-worker course developed through collaboration of a Board approved nursing program 
and the health care facility employing the student. 
 
In order to determine which functions such student workers and other nursing assistants may perform, first consider 
the following definition from the Nursing Practice Act: 
 
 The practice of nursing means those functions, including basic health care, which 

(1) help people cope with difficulties in daily living, 

(2) are associated with their actual or potential health or illness problems or the 
treatment thereof, 

(3) require a substantial amount of scientific knowledge or technical skill. 
 
As a general operating principle, basic health care functions which possess the first two characteristics may be 
performed by nursing assistants; functions which possess the third characteristic may not be performed by nursing 
assistants.  
 
A few examples of functions possessing the third characteristic, i.e., require a substantial amount of scientific 
knowledge or technical skill, are nasogastric and gastrostomy feedings, tracheostomy care, catheterization, regulation 
of intravenous infusions and administration of drugs.  
 
Although the mechanics of performing such procedures may be taught quite easily, the ability to assess the patient 
before and throughout the procedure and to respond appropriately to the patient's reactions derives from additional 
substantial scientific knowledge and technical skill, and for these reasons are excluded from the practice of unlicensed 
nurses.  
 
The Attorney General, recently asked if certified nursing assistants can lawfully perform nasogastric or gastrostomy 
feeding, concluded that they may not.  This conclusion was based on a review of the steps for performing the 
procedures and consideration of the potential for complications, such as the introduction of fluid into the patient's 
lungs with consequent patient harm.  Nursing management may use this same process to make a determination 
regarding the suitability of assigning a function to a non-nurse.  
 
Nursing management should be aware that the BRN 
 

• holds nursing management responsible for making nursing assignments in accord with the Nursing 
Practice Act;  

• investigates all reports/complaints of unlicensed nursing activity; and 
• when evidence supports charges that a registered nurse has assigned a nursing assistant to perform 

registered nursing functions, takes appropriate disciplinary action against the responsible registered 
nurse. 

BOARD OF REGISTERED NURSING 
P.O. Box 944210, Sacramento, CA 94244-2100 
P  (916) 322-3350    |      www.rn.ca.gov 
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REPRODUCTIVE PRIVACY ACT 
 

Website:  http://leginfo.ca.gov/ 
Effective January 1, 2003:  Health and Safety Code 123460  
 
The Reproductive Privacy Act (Health and Safety Code 123460 et seq) provides that every individual possesses a 
fundamental right to privacy with respect to reproductive decisions, including (A) the fundamental right to choose or refuse 
birth control, and (B) the fundamental right to choose to bear children or obtain an abortion. This new law provides that the 
state shall not deny or interfere with woman’s fundamental right to choose to bear a child or obtain an abortion prior to 
viability of the fetus, as defined, or when necessary to protect her life and health.  
 
Business and Professions Code section 2253 permits a person to assist in performing a surgical abortion if he or she 
has a license that authorizes the performance of such activity. 
 
The BRN’s interpretation is that the registered nurse, certified nurse practitioner, or certified nurse-midwife may perform the 
nursing functions necessary to assist with a surgical abortion.  
 
Business and Professions Code section 2253 permits a person to perform or assist in performing the functions 
necessary for a nonsurgical abortion if he or she has a license that authorizes the performance of such activity. 
 
The BRN’s interpretation is that the registered nurse may perform or assist in performing the functions necessary for a 
nonsurgical abortion including medication administration and patient teaching.   
 
The nurse practitioner or nurse-midwife may perform or assist in performing functions necessary for nonsurgical abortion by 
furnishing or ordering medications in accord with his or her approved standardized procedures.  
 
The Reproductive Privacy Act includes the following definitions: 
 
“Abortion” means any medical treatment intended to induce the termination of a pregnancy except for the producing of a 
live birth. 
 
“Pregnancy” means the human reproductive process, beginning with the implantation of an embryo. 
 
“State” means the State of California, and every county, city, town and municipal corporation, and quasi-municipal 
corporation in the state. 
 
“Viability” means the point in a pregnancy when, in the good faith medical judgment of a physician, on the particular facts of 
the case before that physician, there is a reasonable likelihood of the fetus’s sustained survival outside the uterus without the 
application of extraordinary medical measures. 
 
The performance of an abortion is unauthorized if either of the following is true:  
• The person performing or assisting in performing the abortion is not a health care provider authorized to perform or 

assist in performing an abortion pursuant to Section 2253 of the Business and Professions Code. 
• The abortion is performed on a viable fetus, and both of the following are established. 

o In the good faith medical judgment of the physician, the fetus was viable. 
o In the good faith medical judgment of the physician, continuation of the pregnancy posed no risk to life or 

health of the pregnant woman. 
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REPRODUCTIVE PRIVACY ACT 
 

Website:  http://leginfo.ca.gov/ 
 
Effective January 1, 2003 
 
Senate Bill 1301 (Kuehl), Chapter 385, was signed by Governor Gray Davis on September 5, 2002. The 
Reproductive Privacy Act provides that every individual possesses a fundamental right to privacy with respect to 
reproductive decisions, including (A) the fundamental right to choose or refuse birth control, and (B) the 
fundamental right to choose to bear children or obtain an abortion. This new law provides that the state shall not 
deny or interfere with woman’s fundamental right to choose to bear a child or obtain an abortion prior to 
viability of the fetus, as defined, or when necessary to protect her life and health.  
 
The Reproductive Privacy Act deletes the provisions of the Therapeutic Abortion Act including the name of the 
act.       
 
The Reproductive Privacy Act enacts changes to the Business and Professions Code, Section 2253 to allow 
registered nurses, certified nurse practitioners, certified nurse-midwives with valid, unrevoked, and unsuspended 
licenses or certificates to assist in the performance of a surgical abortion and to assist in the performance of non-
surgical abortion.  
 
The BRN’s interpretation is that the registered nurse, certified nurse practitioner, or certified nurse-midwife may 
perform the nursing functions necessary to assist with a surgical abortion.  
 
The BRN’s interpretation is that the registered nurse may perform or assist in performing the functions 
necessary for a nonsurgical abortion including medication administration and patient teaching.   
 
The nurse practitioner or nurse-midwife may perform or assist in performing functions necessary for nonsurgical 
abortion by furnishing or ordering medications in accord with his or her approved standardized procedures.  
 
The Reproductive Privacy Act includes the following definitions: 
 
“Abortion” means any medical treatment intended to induce the termination of a pregnancy except for the 
producing of a live birth. 
 
“Pregnancy” means the human reproductive process, beginning with the implantation of an embryo. 
 
“State” means the State of California, and every county, city, town and municipal corporation, and quasi-
municipal corporation in the state. 
 
“Viability” means the point in a pregnancy when, in the good faith medical judgment of a physician, on the 
particular facts of the case before that physician, there is a reasonable likelihood of the fetus’s sustained survival 
outside the uterus without the application of extraordinary medical measures. 
 
The performance of an abortion is unauthorized if either of the following is true:  
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• The person performing or assisting in performing the abortion is not a health care provider authorized to 
perform or assist in performing an abortion pursuant to Section 2253 of the Business and Professions 
Code. 

• The abortion is performed on a viable fetus, and both of the following are established. 
o In the good faith medical judgment of the physician, the fetus was viable. 
o In the good faith medical judgment of the physician, continuation of the pregnancy posed no 

risk to life or health of the pregnant woman. 
 
 
 

 
 
 
 
 
 
 



 

 

BOARD OF REGISTERED NURSING 
Nursing Practice Committee 

Agenda Item Summary 
 

AGENDA ITEM:  10.3  
DATE:  April 13, 2011  

 
ACTION REQUESTED: Nurse Practitioner Advisories 
  
REQUESTED BY:  Judy L. Corless, BSN, RN, Chairperson 

Nursing Practice Committee  
  
BACKGROUND:  
Legal had opportunity to review the Nurse Practitioner Advisories and provide changes as 
determined. The above advisories are now available for the practice committee’s review, the 
updated advisories are attached and deleted advisories are attached. 
 
The advisories relate to Nurse Practitioner Practice: 

• Clinic’s Eligible for Licensure 
• General Information: Nurse Practitioner Practice 
• Nurse Practitioner in Long-Term Care 

 
Advisory titled General Information: Nurse Practitioner Practice is based on the Nursing Practice 
Act and California laws enacted pertinent to nurse practitioner practice. The updating includes 
incorporation of previous advisories marked as deleted.   
 
Nurse Practitioner in Long Term Care Settings extracted from Welfare and Institutions Code and 
is on page 303 -304 in 2011 Edition California Nurse Practice Act with Regulations and Related 
Statutes. The updating deleted previous advisory NP in Long Term Care Setting.  
 
Clinic’s Eligible for Licensure extracted from Health and Safety Code and is on page 241-243 in 
the 2011 Edition of the California Nurse Practice Act with Regulations and Related Statutes. The 
above on clinics is added to NP advisories and it was not previously listed in the NP advisories. 
 
The Practice Committee may direct staff to forward NP advisories to the Board for approval at 
their next meeting and if approved by the Board post the NP advisories on the BRN Website.    
 
 
NEXT STEPS:   Board 
  
FISCAL IMPLICATIONS, IF ANY: None 
  
PERSON(S) TO CONTACT: Janette Wackerly, MBA, RN 

Nursing Education Consultant 
(916) 574-7686 
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CLINIC’S ELIGIBLE FOR LICENSURE 
 

Website:  http://leginfo.ca.gov/cgi-bin/calawquery?codesection=hsc&codebody=1204&hits=20 
 

Extracted from Health and Safety Code 
Division 2 

Licensing Provisions 
Chapter 1 

Clinics 
Article 1 

Definitions and General Provisions 
 
1204.  Clinics eligible for licensure 
Clinics eligible for licensure pursuant to this chapter are primary care clinics and specialty clinics. 
   (a) (1) Only the following defined classes of primary care clinics shall be eligible for licensure: 
   (A) A "community clinic" means a clinic operated by a tax-exempt nonprofit corporation that is supported and 
maintained in whole or in part by donations, bequests, gifts, grants, government funds or contributions that may 
be in the form of money, goods, or services. In a community clinic, any charges to the patient shall be based on 
the patient's ability to pay, utilizing a sliding fee scale. No corporation other than a nonprofit corporation, exempt 
from federal income taxation under paragraph (3) of subsection (c) of Section 501 of the Internal Revenue Code 
of 1954 as amended, or a statutory successor thereof, shall operate a community clinic; provided, that the 
licensee of any community clinic so licensed on the effective date of this section shall not be required to obtain 
tax-exempt status under either federal or state law in order to be eligible for, or as a condition of, renewal of its 
license. No natural person or persons shall operate a community clinic. 
   (B) A "free clinic" means a clinic operated by a tax-exempt, nonprofit corporation supported in whole or in part 
by voluntary donations, bequests, gifts, grants, government funds or contributions that may be in the form of 
money, goods, or services.  In a free clinic there shall be no charges directly to the patient for services rendered 
or for drugs, medicines, appliances, or apparatuses furnished. No corporation other than a nonprofit corporation 
exempt from federal income taxation under paragraph (3) of subsection (c) of Section 501 of the Internal Revenue 
Code of 1954 as amended, or a statutory successor thereof, shall operate a free clinic; provided, that the licensee 
of any free clinic so licensed on the effective date of this section shall not be required to obtain tax-exempt status 
under either federal or state law in order to be eligible for, or as a condition of, renewal of its license. No natural 
person or persons shall operate a free clinic. 
   (2) Nothing in this subdivision shall prohibit a community clinic or a free clinic from providing services to patients 
whose services are reimbursed by third-party payers, or from entering into managed care contracts for services 
provided to private or public health plan subscribers, as long as the clinic meets the requirements identified in 
subparagraphs (A) and (B). For purposes of this subdivision, any payments made to a community clinic by a third 
party payer, including, but not limited to, a health care service plan, shall not constitute a charge to the patient. 
This paragraph is a clarification of existing law. 
   (b) The following types of specialty clinics shall be eligible for licensure as specialty clinics pursuant to this 
chapter: 
   (1) A "surgical clinic" means a clinic that is not part of a hospital and that provides ambulatory surgical care for 
patients who remain less than 24 hours. A surgical clinic does not include any place or establishment owned or 
leased and operated as a clinic or office by one or more physicians or dentists in individual or group practice, 
regardless of the name used publicly to identify the place or establishment, provided, however, that physicians or 
dentists may, at their option, apply for licensure. 
   (2) A "chronic dialysis clinic" means a clinic that provides less than 24-hour care for the treatment of patients 
with end-stage renal disease, including renal dialysis services. 
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   (3) A "rehabilitation clinic" means a clinic that, in addition to providing medical services directly, also provides 
physical rehabilitation services for patients who remain less than 24 hours.  Rehabilitation clinics shall provide at 
least two of the following rehabilitation services: physical therapy, occupational therapy, social, speech pathology, 
and audiology services. A rehabilitation clinic does not include the offices of a private physician in individual or 
group practice. 
   (4) An "alternative birth center" means a clinic that is not part of a hospital and that provides comprehensive 
perinatal services and delivery care to pregnant women who remain less than 24 hours at the facility. 
 
 
 
1204.3.  Alternative birth centers 
(a) An alternative birth center that is licensed as an alternative birth center specialty clinic pursuant to paragraph 
(4) of subdivision (b) of Section 1204 shall, as a condition of licensure, and a primary care clinic licensed pursuant 
to subdivision (a) of Section 1204 that provides services as an alternative birth center shall, meet all of the 
following requirements: 
   (1) Be a provider of comprehensive perinatal services as defined in Section 14134.5 of the Welfare and 
Institutions Code. 
   (2) Maintain a quality assurance program. 
   (3) Meet the standards for certification established by the National Association of Childbearing Centers, or at 
least equivalent standards as determined by the state department. 
   (4)  In addition to standards of the National Association of Childbearing Centers regarding proximity to hospitals 
and presence of attendants at births, meet both of the following conditions: 
   (A)  Be located in proximity, in time and distance, to a facility with the capacity for management of obstetrical 
and neonatal emergencies, including the ability to provide cesarean section delivery, within 30 minutes from time 
of diagnosis of the emergency. 
   (B)  Require the presence of at least two attendants at all times during birth, one of whom shall be either a 
physician and surgeon or a certified nurse-midwife. 
   (5) Have a written policy relating to the dissemination of the following information to patients: 
   (A) A summary of current state laws requiring child passenger restraint systems to be used when transporting 
children in motor vehicles. 
   (B) A listing of child passenger restraint system programs located within the county, as required by Section 
27360 of the Vehicle Code or Section 27362 of that code. 
   (C) Information describing the risks of death or serious injury associated with the failure to utilize a child 
passenger restraint system. 
   (b) The state department shall issue a permit to a primary care clinic licensed pursuant to subdivision (a) of 
Section 1204 certifying that the primary care clinic has met the requirements of this section and may provide 
services as an alternative birth center.  Nothing in this section shall be construed to require that a licensed 
primary care clinic obtain an additional license in order to provide services as an alternative birth center. 
   (c) (1) Notwithstanding subdivision (a) of Section 1206, no place or establishment owned or leased and 
operated as a clinic or office by one or more licensed health care practitioners and used as an office for the 
practice of their profession, within the scope of their license, shall be represented or otherwise held out to be an 
alternative birth center licensed by the state unless it meets the requirements of this section. 
   (2) Nothing in this subdivision shall be construed to prohibit licensed health care practitioners from providing 
birth related services, within the scope of their license, in a place or establishment described in paragraph (1). 
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GENERAL INFORMATION:  NURSE PRACTITIONER PRACTICE 
 

 
Scope of Practice   
The nurse practitioner (NP) is a registered nurse who possesses additional preparation and 
skills in physical diagnosis, psycho-social assessment, and management of health-illness 
needs in primary health care, who has been prepared in a program that conforms to Board 
standards as specified in, Title 16 California Code of Regulations, (CCR), 1484 Standards of 
Education. 

 
Primary Health Care 
Primary health care is defined as, that which occurs when a consumer makes contact with a 
health care provider, who assumes responsibility and accountability for the continuity of health 
care regardless of the presence or absence of disease, Title 16 CCR 1480 (b).  This means 
that, in some cases, the NP will be the only health professional to see the patient and, in the 
process, will employ a combination of nursing and medical functions approved by standardized 
procedures.  
 
Clinically Competent 
Clinically competent means that one possess and exercises the degree of learning, skill, care 
ordinarily possessed and exercised by a member of the appropriate discipline in clinical 
practice, (Title 16 CCR 1480 c) 
 
Legal Authority for Practice 
The NP does not have an additional scope of practice beyond the usual RN scope and must 
rely on standardized procedures for authorization to perform overlapping medical functions, 
(Title 16 CCR Section 1485).  Business and Professions Code (BPC) Section 2725 provides 
authority for nursing functions that are also essential to providing primary health care which do 
not require standardized procedures.  Examples include physical and mental assessment, 
disease prevention and restorative measures, performance of skin tests and immunization 
techniques, and withdrawal of blood, as well as authority to initiate emergency procedures. 
 
Nurse practitioners frequently ask if they really need standardized procedures.  The 
answer is that they do when performing overlapping medical functions. Standardized 
procedures are the legal authority to exceed the usual scope of RN practice. Without 
standardized procedures the NP is legally very vulnerable, regardless of having been 
certified as a RN, who has acquired additional skills as a certified nurse practitioner. 
 
Certification 
Registered nurses who have been certified as NPs by the California Board of Registered 
Nursing may use the title nurse practitioner and place the letters “R.N., N.P.” after his/her name 
alone or in combination with other letters or words identifying categories of specialization, 
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including but not limited to the following: adult nurse practitioner, pediatric nurse practitioner, 
obstetrical-gynecological nurse practitioner, and family nurse practitioner. (Title 16 CCR 1481) 
 
On and after January 1, 2008, an applicant will be required for initial qualification or 
certification as a nurse practitioner who has never been qualified or certified as a nurse 
practitioner in California or in any other state to meet specified requirements, including 
possessing a master’s degree in nursing, a master’s degree in a clinical field related to 
nursing, or a graduate degree in nursing, and to have satisfactorily completed a nurse 
practitioner program approved by the board. (BPC 2835.5) 
 
Furnishing Drugs and Devices  
BPC Code Section 2836.1 authorizes NPs to obtain and utilize a “furnishing number” to 
furnish drugs and devices.  Furnishing or ordering drugs and devices by the nurse 
practitioner is defined to mean the act of making a pharmaceutical agent or agents available 
to the patient in strict accordance with a standardized procedure. Furnishing is carried out 
according to a standardized procedure and a formulary may be incorporated. All nurse 
practitioners who are authorized pursuant to Section 2836.1 to furnish or issue drug orders 
for controlled substances shall register with the United States Drug Enforcement 
Administration.    
  
BPC 2836.1 was amended changing furnishing to include “order” for a controlled 
substance, and can be considered the same as an “order” initiated by the physician.  
This law requires the NP who has a furnishing number to obtain a DEA number to 
“order” controlled substances, Schedule II, III, IV, V. (AB 1545 Correa) stats 1999 ch 
914 and (SB 816 Escutia) stats 1999 ch 749.  
 
Furnishing Controlled Substances: 
The furnishing or ordering of drugs and devices occurs under physician and surgeon 
supervision.  B&P Code Section 2836.1 the NP who is registered with the United 
States Drug Enforcement Administration,  the furnishing authority or “order” can 
include Schedule II through V Controlled Substances under the Uniform Controlled 
Substance Act .  There are specified educational requirements that must be met by the 
furnishing NP who wishes to “order” Schedule II Controlled Substances.         
   
Drugs and/or devices furnished or “ordered” by a NP may include Schedule II through 
Schedule V controlled substances under the California Uniform Controlled Substances 
Act (Division 10 commencing with Section 11000) of the Health and Safety Code and 
shall be further limited to those drugs agreed upon by the NP and physician and 
specified in the standardized procedure.  
 
When Schedule II or III controlled substances, as defined in Section 11055 and 11056 of the 
Health and Safety Code, are furnished or ordered by a NP, the controlled substance shall be 
furnished or ordered in accordance with a patient-specific protocol approved by the treating 
or supervising physician. The provision for furnishing Schedule II controlled substances shall 
address the diagnosis of illness, injury, or condition for which the Schedule II controlled 
substance is to be furnished.  A copy of the section for the NP’s standardized procedure 
relating to controlled substances shall be provided upon request to any licensed pharmacist 
who dispenses drugs or devices when there is uncertainty about the furnishing transmittal 
order. 
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The nurse practitioner with an active furnishing number, who is authorized by standardized 
procedure or protocols to furnish must submit to the BRN an approved course that includes 
Schedule II Controlled Substances content as a part of the NP educational program or a 
continuing educational course with required content on Schedule II Controlled substance. 
The proof of a Schedule II course received by the BRN will be noticed on the board’s website, 
www.rn.ca.gov, in the NPF verification section.       
 
A prescription pad may be used as transmittal order forms as long as they contain the 
furnisher’s name and furnishing number.  Pharmacy law requires the nurse practitioner 
name on the drug and/or device container label. The name of the supervising 
physician is no longer required on the drug/device container label as pharmacy law 
was amended BPC 1470 (f).  The nurse practitioner DEA number is required for 
controlled substances.  Therefore, inclusion of this information on the transmittal order 
form will facilitate dispensing of the drug and/or device by the pharmacist. 
 
Dispensing Medication 
Business and Professions Code Section 2725.1 allows registered nurses to dispense 
(hand to a patient) medication except controlled substances upon the valid order of a 
physician in primary, community, and free clinic. Business and Professions Code 
Section 2725.1 grants to the furnishing nurse practitioner authority to dispense drugs, 
including controlled substances, pursuant to standardized procedures or protocols in 
primary, community, and free clinics.   
 
Effective January 1, 2003, B&P Code Section 2836.1 was amended to allow NPs to use their 
furnishing authority in solo practice per Senate Bill 933 (Figueroa) Chapter 764 signed by 
Governor Gray Davis on September 20, 2002.   
 
Authorized Standardized procedures 
Added in legislative session 2003 ch 308 § 34 (SB 819), effective January 1, 2010 
 
2835.7.  (a) Notwithstanding any other provision of law, in addition to any other practices that 
meet the general criteria set forth in statute or regulation for inclusion in standardized 
procedures developed through collaboration among administrators and health professionals, 
including physicians and surgeons and nurses, pursuant to Section 2725, standardized 
procedures may be implemented that authorize a nurse practitioner to do any of the following: 
   (1) Order durable medical equipment, subject to any limitations set forth in the standardized 
procedures. Notwithstanding that authority, nothing in this paragraph shall operate to limit the 
ability of a third-party payer to require prior approval. 
   (2) After performance of a physical examination by the nurse practitioner and collaboration 
with a physician and surgeon, certify disability pursuant to Section 2708 of the 
Unemployment Insurance Code. 
   (3) For individuals receiving home health services or personal care services, after 
consultation with the treating physician and surgeon, approve, sign, modify, or add to a plan 
of treatment or plan of care. 
   (b) Nothing in this section shall be construed to affect the validity of any standardized 
procedures in effect prior to the enactment of this section or those adopted subsequent to 
enactment. 
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Sign for the Request and Receipt of Pharmaceutical Samples and Devices. 
Certified furnishing nurse practitioners are authorized to sign for the request and receipt of 
complimentary samples of dangerous drugs and devices identified in their standardized 
procedures or protocols that have been approved by the physician.  (B&P Code Section 4061 
of the Pharmacy) 
 
Treating STDs 
Section 120582 of the Health and Safety Code: 

(a) Not withstanding any other provision of law, a physician and surgeon who diagnoses a 
sexually transmitted chlamydia, gonorrhea, or other sexually transmitted infection, as 
determined by the Department of Health Services, in an individual patient may 
prescribe, dispense, furnish, or otherwise provide a prescription antibiotic drugs to the 
patients sexual partner or partners without examination of that patient’s partners.  

(b) Not withstanding any other provision a nurse practitioner practicing pursuant to BPC 
Section 2836.1; a certified nurse-midwife practicing pursuant to BPC Section 2746.51; 
and a physician assistant pursuant to BPC 3502.1 may dispense, furnish, or otherwise 
provide a prescription antibiotic drug to the sexual partner or partners of a patient with 
a diagnosed sexually transmitted Chlamydia, gonorrhea, or other sexually transmitted 
infection, as determined by the Department of Health Services without examination of 
the patient’s sexual partners. (AB 2280 Leno stats 2006 ch   ) (AB 648 Ortiz  stats 
2001 ch 835)   

 
Workers’ Compensation Reports 
Labor Code section 3209.10 gives nurse practitioners the ability to cosign Doctor’s First 
Report of Occupational Injury or illness for a worker’s compensation claim to receive time off 
from work for a period not to exceed three (3) calendar days if that authority is included in 
standardized procedure or protocols. The treating physician is required to sign the report and 
to make a determination of any temporary disability. 
 
Veterans with Disabilities Parking Placards: 
Vehicle Code section 5007, 9105, 22511.55 includes nurse practitioners, nurse midwives and 
physician assistants as authorized health care professionals that can sign the certificate 
substantiating the applicant’s disability for the placard. 
 
Existing law authorizes the Department of Motor Vehicles to issue placards to persons with 
disabilities and veteran with disabilities and temporary distinguishing placards to temporary 
disabled persons, to be used for parking purposes. Prior to issuing the parking placard or 
temporary placard, the Department of Motor Vehicles requires the submission of a certificate, 
signed by an authorized  health care professional providing a full description substantiating 
the applicant’s disability, unless the disability is readily observable and uncontested. Under 
existing law, the authorized health care professional that signs the certificate is required to 
retain information sufficient to substantiate the certificate, and make the information available 
to certain entities request of the department.        
 
Medical Examination School Bus Drivers 
Vehicle Code Section 12517.2  (a) relating to schoolbus drivers driver medical examination to 
Applicants for an original or renewal certificate to drive a schoolbus, school pupil activity bus, 
youthbus, general public paratransit vehicle, or farm labor vehicle shall submit a report of 
medical examination of the applicant given not more than two years prior to the date of the 
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application by a physician licensed to practice medicine , a licensed advanced practice nurse 
qualified to perform a medical examination, or a licensed physician assistant. The report shall 
be on a form approved by the department, the Federal Highway Administration, or the Federal 
Aviation Administration. 
 
Schoolbus drivers, within the same month or reaching 65 years of age and each 12th month 
thereafter, shall undergo a medical examination, pursuant to Section 12804.9, shall submit a 
report of the medical examination on a form specified in subsection (a) (AB 139 Bass  stats 
2007, ch 158)               
 
Informing patient:  Positive and Negative aspects of Blood Transfusions 
Section 1645 of the Health and Safety Code authorizes the nurse practitioner and the nurse-
midwife who is authorized to give blood to provide the patient with information by means of a 
standardized written summary as developed or revised by the State Department of Public 
Health about the positive and negative aspects of receiving autologous blood and direct and 
nondirected homologous blood to volunteers. (SB 102 Migden stat 2007 ch 88) 
 
Existing law requires, whenever there is reasonable possibility, as determined by a physician, 
that a blood transfusion may be necessary as a result of medical procedures, that the 
physician, by means of a standardized written summary that is published by the Medical Board 
and now by the Department of  Public Health and distributed upon request, inform the patient of 
the positive and negative aspects of receiving autologous blood and directed and non directed 
homologous blood from volunteers.          
 
Medi-Cal Billing: Nurse Practitioner Nationally Certified in a Specialty 
Section 14132. 41 of the Welfare and Institutions Code provide that services rendered by a 
certified nurse practitioner shall be covered under this chapter to the extent authorized by 
federal law, and subject to utilization controls. The department shall permit a (nationally) 
certified nurse practitioner to bill Medi-Cal independently for his or her services. If a certified 
(nationally) nurse practitioner chooses to bill Medi-Cal independently for his or her service, the 
department shall make payment directly to the certified (nationally) nurse practitioner. For the 
purposes of this section, “certified” means nationally board certified in a recognized specialty.       
 
Supervision 
Supervision of the NP performing an overlapping medical function is addressed in the 
standardized procedure and may vary from one procedure to another depending upon the 
judgment of those developing the standardized procedure.   As an example, in one women’s 
clinic the supervision requirement for performing a cervical biopsy was that a physician must be 
physically present in the facility, immediately available in case of emergency.  For all other 
standardized procedure functions, the supervision requirement was for a clinic physician to be 
available by phone.   
 
The furnishing or ordering of drugs and devices by nurse practitioners occurs under physician 
and surgeon supervision. Physician and surgeon supervision shall not be construed to require 
the physical presence of the physician, but does include (1) collaboration on the development 
of the standardized procedure, (2) approval of the standardized procedure, and (3) availability 
by telephonic contact at the time the patient is being examined by the nurse practitioner.   For 
furnishing purposes, the physician may supervise a maximum of no more than four (4) NPs at 
one time. (BPC 2836.1) 
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Supervision of Medical Assistants 
Medical Board of California link for medical assistant  
http://www.mbc.ca.gov/allied/medical assistant. training.html.   
Business and Professions Code 2069 (a) (1) and Health and Safety Code 1240 link is 
http://www.leginfo.ca.gov    
 
Business & Profession Code Section 2069(a)(1) and Health & Safety Code 1204 
provides that a supervising physician and surgeon at a community clinic or free clinic 
as licensed pursuant to Health and Safety Code 1204 may, at his or her discretion, in 
consultation with the nurse practitioner, nurse-midwife, or physician assistant provide 
written instructions to be followed by a medical assistant in the performance of tasks or 
supportive services.  The written instructions may provide that the supervisory function 
for the medical assistant for these tasks or supportive services may be delegated to 
the nurse practitioner, nurse-midwife, or physician assistant and that tasks may be 
performed when the supervising physician and surgeon are not on site. This 
delegation to the nurse practitioner or nurse midwife is limited to those licensed clinics 
under Health and Safety 1240.   
 
 
Citation and Fine 
NPs, like all registered nurses, are subject to citation and fine for violation of the Nursing 
Practice Act (NPA). Citation and fines are a form of disciplinary action against the RN license 
and/or certificate. Examples of violations which have resulted in citation and fine are using the 
title “nurse practitioner” without being certified as a NP by the California BRN and failing to 
have standardized procedures when performing overlapping medical functions.  NPs are 
encouraged to comply with all sections of the NPA to avoid discipline. 
 
References 
B&P Code, Section 2725 RN Scope of Practice, Section 2834 Nurse Practitioner, California 
Code of Regulation Section 1435 Citations and Fines, Section 1470 Standardized Procedure 
Guidelines, Section 1480 Standards for Nurse Practitioners. 
 
BRN Offices 
Sacramento Office: (916) 322-3350 
 
For more information, please visit the BRN’s Web site at www.rn.ca.gov 
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GENERAL INFORMATION:  NURSE PRACTITIONER PRACTICE 
 

 
Scope of Practice   
The nurse practitioner (NP) is a registered nurse who possesses additional preparation and 
skills in physical diagnosis, psycho-social assessment, and management of health-illness 
needs in primary health care, who has been prepared in a program that conforms to Board 
standards as specified in California Code of Regulations, CCR, 1484 Standards of Education. 

 
Primary Health Care 
Primary health care is defined as, that which occurs when a consumer makes contact with a 
health care provider, who assumes responsibility and accountability for the continuity of health 
care regardless of the presence or absence of disease CCR 1480 (b).  This means that, in 
some cases, the NP will be the only health professional to see the patient and, in the process, 
will employ a combination of nursing and medical functions approved by standardized 
procedures.  
 
Clinically Competent 
Clinically competent means that on possess and exercises the degree of learning, skill, care 
ordinarily possessed and exercised by a member of the appropriate discipline in clinical 
practice (CCR 1480 c) 
 
Legal Authority for Practice 
The NP does not have an additional scope of practice beyond the usual RN scope and must 
rely on standardized procedures for authorization to perform overlapping medical functions 
(CCR Section 1485).  Section 2725 of the Nursing Practice Act (NPA) provides authority for 
nursing functions that are also essential to providing primary health care which do not require 
standardized procedures.  Examples include physical and mental assessment, disease 
prevention and restorative measures, performance of skin tests and immunization techniques, 
and withdrawal of blood, as well as authority to initiate emergency procedures. 
 
Nurse practitioners frequently ask if they really need standardized procedures.  The 
answer is that they do when performing overlapping medical functions. Standardized 
procedures are the legal authority to exceed the usual scope of RN practice. Without 
standardized procedures the NP is legally very vulnerable, regardless of having been 
certified as a RN, who has acquired additional skills as a certified nurse practitioner. 
 
Certification 
Registered nurses who have been certified as NPs by the California Board of Registered 
Nursing may use the title nurse practitioner and place the letters “R.N., N.P.” after his/her name 
alone or in combination with other letters or words identifying categories of specialization, 
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including but not limited to the following: adult nurse practitioner, pediatric nurse practitioner, 
obstetrical-gynecological nurse practitioner, and family nurse practitioner. (CCR 1481) 
 
On and after January 1, 2008, an applicant will be required for initial qualification or 
certification as a nurse practitioner who has never been qualified or certified as a nurse 
practitioner in California or in any other state to meet specified requirements, including 
possessing a master’s degree in nursing, a master’s degree in a clinical field related to 
nursing, or a graduate degree in nursing, and to have satisfactorily completed a nurse 
practitioner program approved by the board. (Business and Professions Code 2835.5) 
 
Furnishing Drugs and Devices  
BPC Code Section 2836.1 authorizes NPs to obtain and utilize a “furnishing number” to 
furnish drugs and devices.  Furnishing or ordering drugs and devices by the nurse 
practitioner is defined to mean the act of making a pharmaceutical agent or agents available 
to the patient in strict accordance with a standardized procedure. Furnishing is carried out 
according to a standardized procedure and a formulary may be incorporated. All nurse 
practitioners who are authorized pursuant to Section 2831.1 to furnish or issue drug orders 
for controlled substances shall register with the United States Drug Enforcement 
Administration.    
  
BPC 2836.1 was amended changing furnishing to mean “order” for a controlled 
substance, and can be considered the same as an “order” initiated by the physician.  
This law requires the NP who has a furnishing number to obtain a DEA number to 
“order” controlled substances, Schedule II, III, IV, V. (AB 1545 Correa) stats 1999 ch 
914 and (SB 816 Escutia) stats 1999 ch 749.  
 
Furnishing Controlled Substances: 
The furnishing or ordering of drugs and devices occurs under physician and surgeon 
supervision. B&P Code Section 2836.1 extends the NP, who is registered with the 
United States Drug Enforcement Administration, the furnishing authority or “ordering” 
to include Schedule II through V Controlled Substances under the Uniform Controlled 
Substance Act (AB 1196 Montanez) Stats2004 ch 205 § (AB 2560) There are 
specified educational requirements that must be met by the furnishing NP who wishes 
to “order” Schedule II Controlled Substances.         
   
Drugs and/or devices furnished or “ordered” by a NP may include Schedule II through 
Schedule V controlled substances under the California Uniform Controlled Substances 
Act (Division 10 commencing with Section 11000) of the Health and Safety Code and 
shall be further limited to those drugs agreed upon by the NP and physician and 
specified in the standardized procedure.  
 
When Schedule II or III controlled substances, as defined in Section 11055 and 11056 of the 
Health and Safety Code, are furnished or ordered by a NP, the controlled substance shall be 
furnished or ordered in accordance with a patient-specific protocol approved by the treating 
or supervising physician. The provision for furnishing Schedule II controlled substances shall 
address the diagnosis of illness, injury, or condition for which the Schedule II controlled 
substance is to be furnished.  A copy of the section for the NP’s standardized procedure 
relating to controlled substances shall be provided upon request to any licensed pharmacist 
who dispenses drugs or devices when there is uncertainty about the furnishing transmittal 
order. 
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The nurse practitioner with an active furnishing number, who is authorized by standardized 
procedure or protocols to furnish must submit to the BRN an approved course that includes 
Schedule II Controlled Substances content as a part of the NP educational program or a 
continuing educational course with required content on Schedule II Controlled substance. 
The proof of a Schedule II course received by the BRN will be noticed on the board’s website, 
www.rn.ca.gov, in the NPF verification section.       
 
A prescription pad may be used as transmittal order forms as long as they contain the 
furnisher’s name and furnishing number.  Pharmacy law requires the nurse practitioner 
name on the drug and/or device container label. The name of the supervising 
physician is no longer required on the drug/device container label as pharmacy law 
was amended BPC 1470 (f) (AB 2660 Leno) stats 2004 ch 191.    The nurse 
practitioner DEA number is required for controlled substances.  Therefore, inclusion of 
this information on the transmittal order form will facilitate dispensing of the drug 
and/or device by the pharmacist. 
 
Dispensing Medication 
Business and Professions Code Section 2725.1 allows registered nurses to dispense 
(hand to a patient) medication except controlled substances upon the valid order of a 
physician in primary, community, and free clinic.   
Business and Professions Code Section 2725.1 was amended to extend to the 
furnishing nurse practitioner authority to dispense drugs, including controlled 
substances, pursuant to standardized procedures or protocols in primary, community, 
and free clinics.  (AB 1545 Correa) stats 1999 ch 914)  
 
Effective January 1, 2003, B&P Code Section 2836.1 Furnishing is amended to allow NPs to 
use their furnishing authority in solo practice per Senate Bill 933 (Figueroa) Chapter 764 
signed by Governor Gray Davis on September 20, 2002.   
 
Authorized Standardized procedures 
Added in legislative session 2003 ch 308 § 34 (SB 819), effective January 1, 2010 
 
2835.7.  (a) Notwithstanding any other provision of law, in addition to any other practices that 
meet the general criteria set forth in statute or regulation for inclusion in standardized 
procedures developed through collaboration among administrators and health professionals, 
including physicians and surgeons and nurses, pursuant to Section 2725, standardized 
procedures may be implemented that authorize a nurse practitioner to do any of the following: 
   (1) Order durable medical equipment, subject to any limitations set forth in the standardized 
procedures. Notwithstanding that authority, nothing in this paragraph shall operate to limit the 
ability of a third-party payer to require prior approval. 
   (2) After performance of a physical examination by the nurse practitioner and collaboration 
with a physician and surgeon, certify disability pursuant to Section 2708 of the 
Unemployment Insurance Code. 
   (3) For individuals receiving home health services or personal care services, after 
consultation with the treating physician and surgeon, approve, sign, modify, or add to a plan 
of treatment or plan of care. 
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   (b) Nothing in this section shall be construed to affect the validity of any standardized 
procedures in effect prior to the enactment of this section or those adopted subsequent to 
enactment. 
 
 
Sign for the Request and Receipt of Pharmaceutical Samples and Devices. 
Certified furnishing nurse practitioners are authorized to sign for the request and receipt of 
complimentary samples of dangerous drugs and devices identified in their standardized 
procedures or protocols that have been approved by the physician. (SB 1558 Figueroa stats 
2002 ch 263) to take effect immediately.  This new law amends B&P Code Section 4061 of 
the Pharmacy law to allow CNMs, NPs, and PAs to request and sign for complimentary 
samples of medication and devices. 
 
Treating STDs 
Amended into Section 120582 of the Health and Safety Code effective January 1, 2007: 

(a) Not withstanding any other provision of law, a physician and surgeon who diagnoses a 
sexually transmitted chlamydia, gonorrhea, or other sexually transmitted infection, as 
determined by the Department of Health Services, in an individual patient may 
prescribe, dispense, furnish, or otherwise provide a prescription antibiotic drugs to the 
patients sexual partner or partners without examination of that patient’s partners.  

(b) Not withstanding any other provision a nurse practitioner practicing pursuant to BPC 
Section 2836.1; a certified nurse-midwife practicing pursuant to BPC Section 2746.51; 
and a physician assistant pursuant to BPC 3502.1 may dispense, furnish, or otherwise 
provide a prescription antibiotic drug to the sexual partner or partners of a patient with 
a diagnosed sexually transmitted Chlamydia, gonorrhea, or other sexually transmitted 
infection, as determined by the Department of Health Services without examination of 
the patient’s sexual partners. (AB 2280 Leno stats 2006 ch   ) (AB 648 Ortiz  stats 
2001 ch 835)   

 
Workers’ Compensation Reports 
Section 3209.10 added to the labor code gives nurse practitioners the ability to cosign 
Doctor’s First Report of Occupational Injury or illness for a worker’s compensation claim to 
receive time off from work for a period not to exceed three (3) calendar days if  that authority 
is included in standardized procedure or protocols. The treating physician is required to sign 
the report and to make a determination of any temporary disability.  (AB 2919 Ridley-Thomas 
stats 2005 extends the operation of this provision indefinitely-AB 1194 Correa stats 2001 ch 
229 effective 2001)    
 
Veterans with Disabilities Parking Placards: 
Section 5007, 9105, 22511.55 of the Vehicle Code is amended to include nurse practitioners, 
nurse midwives and physician assistants as authorized health care professionals that can 
sign the certificate substantiating the applicant’s disability for the placard. (AB 2120 Lui stats 
2007 ch 116) 
 
Existing law authorizes the Department of Motor Vehicles to issue placards to persons with 
disabilities and veteran with disabilities and temporary distinguishing placards to temporary 
disabled persons, to be used for parking purposes. Prior to issuing the parking placard or 
temporary placard, the Department of Motor Vehicles requires the submission of a certificate, 
signed by an authorized  health care professional providing a full description substantiating 
the applicant’s disability, unless the disability is readily observable and uncontested. Under 
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existing law, the authorized health care professional that signs the certificate is required to 
retain information sufficient to substantiate the certificate, and make the information available 
to certain entities request of the department.        
 
Medical Examination School Bus Drivers 
Vehicle Code Section 12517.2  (a) is amended relating to schoolbus drivers driver medical 
examination to Applicants for an original or renewal certificate to drive a schoolbus, school 
pupil activity bus, youthbus, general public paratransit vehicle, or farm labor vehicle shall 
submit a report of medical examination of the applicant given not more than two years prior to 
the date of the application by a physician licensed to practice medicine , a licensed advanced 
practice nurse qualified to perform a medical examination, or a licensed physician assistant. 
The report shall be on a form approved by the department, the Federal Highway 
Administration, or the Federal Aviation Administration. 
 
Schoolbus drivers, within the same month or reaching 65 years of age and each 12th month 
thereafter, shall undergo a medical examination, pursuant to Section 12804.9, shall submit a 
report of the medical examination on a form specified in subsection (a) (AB 139 Bass  stats 
2007, ch 158)               
 
Informing patient:  Positive and Negative aspects of Blood Transfusions 
Section 1645 of the Health and Safety Code is amended to authorize the nurse practitioner 
and the nurse-midwife who is authorized to give blood may now provide the patient with 
information by means of a standardized written summary as developed or revised by the 
State Department of Public Health about the positive and negative aspects of receiving 
autologous blood and direct and nondirected homologous blood to volunteers. (SB 102 
Migden stat 2007 ch 88) 
 
Existing law requires, whenever there is reasonable possibility, as determined by a physician, 
that a blood transfusion may be necessary as a result of medical procedures, that the 
physician, by means of a standardized written summary that is published by the Medical Board 
and now by the Department of  Public Health and distributed upon request, inform the patient of 
the positive and negative aspects of receiving autologous blood and directed and non directed 
homologous blood from volunteers.          
 
Medi-Cal Billing: Nurse Practitioner Nationally Certified in a Specialty 
Section 14132. 41 of the Welfare and Institutions Code is amended services provided by a 
certified nurse practitioner shall be covered under this chapter to the extent authorized by 
federal law, and subject to utilization controls. The department shall permit a (nationally) 
certified nurse practitioner to bill Medi-Cal independently for his or her services. If a certified 
(nationally) nurse practitioner chooses to bill Medi-Cal independently for his or her service, the 
department shall make payment directly to the certified (nationally) nurse practitioner. For the 
purposes of this section, “certified” means nationally board certified in a recognized specialty.       
 
Supervision 
Supervision of the NP performing an overlapping medical function is addressed in the 
standardized procedure and may vary from one procedure to another depending upon the 
judgment of those developing the standardized procedure.   As an example, in one women’s 
clinic the supervision requirement for performing a cervical biopsy was that a physician must be 
physically present in the facility, immediately available in case of emergency.  For all other 
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standardized procedure functions, the supervision requirement was for a clinic physician to be 
available by phone.   
 
The furnishing or ordering of drugs and devices by nurse practitioners occurs under physician 
and surgeon supervision. Physician and surgeon supervision shall not be construed to require 
the physical presence of the physician, but does include (1) collaboration on the development 
of the standardized procedure, (2) approval of the standardized procedure, and (3) availability 
by telephonic contact at the time the patient is being examined by the nurse practitioner.   For 
furnishing purposes, the physician may supervise a maximum of no more than four (4) NPs at 
one time. (BPC 2836.1) 
 
Supervision of Medical Assistants 
Nurse Practitioners and Certified Nurse-Midwives may supervise Medical Assistants in 
“community clinics” or “free clinics” in accord with approved standardized procedures and in 
accord with those supportive services the Medical Assistant is authorized to perform (Business 
and Professions Code, Section 2069(a)(1); and Health and Safety Code, Section 1204(a) & (b). 
 
Medical Board of California link for medical assistant  
http://www.mbc.ca.gov/allied/medical assistant. training.html.   
Business and Professions Code 2069 (a) (1) and Health and Safety Code 1240 link is 
http://www.leginfo.ca.gov    
 
SB 111, Chapter 358 (Alpert) was signed by Governor Gray Davis on September 26, 
2001 and became effective January 1, 2002.  Business & Profession Code Section 
2069(a)(1) and Health & Safety Code 1204 a supervising physician and surgeon at a 
community clinic or free clinic as licensed pursuant to Health and Safety Code 1204 
may, at his or her discretion, in consultation with the nurse practitioner, nurse-midwife, 
or physician assistant provide written instructions to be followed by a medical assistant 
in the performance of tasks or supportive services.  The written instructions may 
provide that the supervisory function for the medical assistant for these tasks or 
supportive services may be delegated to the nurse practitioner, nurse-midwife, or 
physician assistant and that tasks may be performed when the supervising physician 
and surgeon are not on site. This delegation to the nurse practitioner or nurse midwife 
is limited to those licensed clinics under Health and Safety 1240.   
 
 
Citation and Fine 
NPs, like all registered nurses, are subject to citation and fine for violation of the NPA. Citation 
and fines are a form of disciplinary action against the RN license and/or certificate. Examples of 
violations which have resulted in citation and fine are using the title “nurse practitioner” without 
being certified as a NP by the California BRN and failing to have standardized procedures 
when performing overlapping medical functions.  NPs are encouraged to comply with all 
sections of the NPA to avoid discipline. 
 
References 
B&P Code, Section 2725 RN Scope of Practice, Section 2834 Nurse Practitioner, California 
Code of Regulation Section 1435 Citations and Fines, Section 1470 Standardized Procedure 
Guidelines, Section 1480 Standards for Nurse Practitioners. 
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BRN Offices 
Sacramento Office: (916) 322-3350 
 
For more information, please visit the BRN’s Web site at www.rn.ca.gov    
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GENERAL INFORMATION:  NURSE PRACTITIONER PRACTICE 
 

 
Scope of Practice   
The nurse practitioner (NP) is a registered nurse who possesses additional preparation and 
skills in physical diagnosis, psycho-social assessment, and management of health-illness 
needs in primary health care, who has been prepared in a program that conforms to Board 
standards as specified in California Code of Regulations, CCR, 1484 Standards of Education. 

 
Primary Health Care 
Primary health care is defined as, that which occurs when a consumer makes contact with a 
health care provider, who assumes responsibility and accountability for the continuity of health 
care regardless of the presence or absence of disease CCR 1480 (b).  This means that, in 
some cases, the NP will be the only health professional to see the patient and, in the process, 
will employ a combination of nursing and medical functions approved by standardized 
procedures.  
 
Clinically Competent 
Clinically competent means that on possess and exercises the degree of learning, skill, care 
ordinarily possessed and exercised by a member of the appropriate discipline in clinical 
practice (CCR 1480 c) 
 
Legal Authority for Practice 
The NP does not have an additional scope of practice beyond the usual RN scope and must 
rely on standardized procedures for authorization to perform overlapping medical functions 
(CCR Section 1485).  Section 2725 of the Nursing Practice Act (NPA) provides authority for 
nursing functions that are also essential to providing primary health care which do not require 
standardized procedures.  Examples include physical and mental assessment, disease 
prevention and restorative measures, performance of skin tests and immunization techniques, 
and withdrawal of blood, as well as authority to initiate emergency procedures. 
 
Nurse practitioners frequently ask if they really need standardized procedures.  The 
answer is that they do when performing overlapping medical functions. Standardized 
procedures are the legal authority to exceed the usual scope of RN practice. Without 
standardized procedures the NP is legally very vulnerable, regardless of having been 
certified as a RN, who has acquired additional skills as a certified nurse practitioner. 
 
Certification 
Registered nurses who have been certified as NPs by the California Board of Registered 
Nursing may use the title nurse practitioner and place the letters “R.N., N.P.” after his/her name 
alone or in combination with other letters or words identifying categories of specialization, 
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including but not limited to the following: adult nurse practitioner, pediatric nurse practitioner, 
obstetrical-gynecological nurse practitioner, and family nurse practitioner. (CCR 1481) 
 
On and after January 1, 2008, an applicant will be required for initial qualification or 
certification as a nurse practitioner who has never been qualified or certified as a nurse 
practitioner in California or in any other state to meet specified requirements, including 
possessing a master’s degree in nursing, a master’s degree in a clinical field related to 
nursing, or a graduate degree in nursing, and to have satisfactorily completed a nurse 
practitioner program approved by the board. (Business and Professions Code 2835.5) 
 
Furnishing Drugs and Devices  
BPC Code Section 2836.1 authorizes NPs to obtain and utilize a “furnishing number” to 
furnish drugs and devices.  Furnishing or ordering drugs and devices by the nurse 
practitioner is defined to mean the act of making a pharmaceutical agent or agents available 
to the patient in strict accordance with a standardized procedure. Furnishing is carried out 
according to a standardized procedure and a formulary may be incorporated. All nurse 
practitioners who are authorized pursuant to Section 2831.1 to furnish or issue drug orders 
for controlled substances shall register with the United States Drug Enforcement 
Administration.    
  
BPC 2836.1 was amended changing furnishing to mean “order” for a controlled 
substance, and can be considered the same as an “order” initiated by the physician.  
This law requires the NP who has a furnishing number to obtain a DEA number to 
“order” controlled substances, Schedule II, III, IV, V. (AB 1545 Correa) stats 1999 ch 
914 and (SB 816 Escutia) stats 1999 ch 749.  
 
Furnishing Controlled Substances: 
The furnishing or ordering of drugs and devices occurs under physician and surgeon 
supervision. B&P Code Section 2836.1 extends the NP, who is registered with the 
United States Drug Enforcement Administration, the furnishing authority or “ordering” 
to include Schedule II through V Controlled Substances under the Uniform Controlled 
Substance Act (AB 1196 Montanez) Stats2004 ch 205 § (AB 2560) There are 
specified educational requirements that must be met by the furnishing NP who wishes 
to “order” Schedule II Controlled Substances.         
   
Drugs and/or devices furnished or “ordered” by a NP may include Schedule II through 
Schedule V controlled substances under the California Uniform Controlled Substances 
Act (Division 10 commencing with Section 11000) of the Health and Safety Code and 
shall be further limited to those drugs agreed upon by the NP and physician and 
specified in the standardized procedure.  
 
When Schedule II or III controlled substances, as defined in Section 11055 and 11056 of the 
Health and Safety Code, are furnished or ordered by a NP, the controlled substance shall be 
furnished or ordered in accordance with a patient-specific protocol approved by the treating 
or supervising physician. The provision for furnishing Schedule II controlled substances shall 
address the diagnosis of illness, injury, or condition for which the Schedule II controlled 
substance is to be furnished.  A copy of the section for the NP’s standardized procedure 
relating to controlled substances shall be provided upon request to any licensed pharmacist 
who dispenses drugs or devices when there is uncertainty about the furnishing transmittal 
order. 
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The nurse practitioner with an active furnishing number, who is authorized by standardized 
procedure or protocols to furnish must submit to the BRN an approved course that includes 
Schedule II Controlled Substances content as a part of the NP educational program or a 
continuing educational course with required content on Schedule II Controlled substance. 
The proof of a Schedule II course received by the BRN will be noticed on the board’s website, 
www.rn.ca.gov, in the NPF verification section.       
 
A prescription pad may be used as transmittal order forms as long as they contain the 
furnisher’s name and furnishing number.  Pharmacy law requires the nurse practitioner 
name on the drug and/or device container label. The name of the supervising 
physician is no longer required on the drug/device container label as pharmacy law 
was amended BPC 1470 (f) (AB 2660 Leno) stats 2004 ch 191.    The nurse 
practitioner DEA number is required for controlled substances.  Therefore, inclusion of 
this information on the transmittal order form will facilitate dispensing of the drug 
and/or device by the pharmacist. 
 
Dispensing Medication 
Business and Professions Code Section 2725.1 allows registered nurses to dispense 
(hand to a patient) medication except controlled substances upon the valid order of a 
physician in primary, community, and free clinic.   
Business and Professions Code Section 2725.1 was amended to extend to the 
furnishing nurse practitioner authority to dispense drugs, including controlled 
substances, pursuant to standardized procedures or protocols in primary, community, 
and free clinics.  (AB 1545 Correa) stats 1999 ch 914)  
 
Effective January 1, 2003, B&P Code Section 2836.1 Furnishing is amended to allow NPs to 
use their furnishing authority in solo practice per Senate Bill 933 (Figueroa) Chapter 764 
signed by Governor Gray Davis on September 20, 2002.   
 
Sign for the Request and Receipt of Pharmaceutical Samples and Devices. 
Certified furnishing nurse practitioners are authorized to sign for the request and receipt of 
complimentary samples of dangerous drugs and devices identified in their standardized 
procedures or protocols that have been approved by the physician. (SB 1558 Figueroa stats 
2002 ch 263) to take effect immediately.  This new law amends B&P Code Section 4061 of 
the Pharmacy law to allow CNMs, NPs, and PAs to request and sign for complimentary 
samples of medication and devices. 
 
Treating STDs 
Amended into Section 120582 of the Health and Safety Code effective January 1, 2007: 

(a) Not withstanding any other provision of law, a physician and surgeon who diagnoses a 
sexually transmitted chlamydia, gonorrhea, or other sexually transmitted infection, as 
determined by the Department of Health Services, in an individual patient may 
prescribe, dispense, furnish, or otherwise provide a prescription antibiotic drugs to the 
patients sexual partner or partners without examination of that patient’s partners.  

(b) Not withstanding any other provision a nurse practitioner practicing pursuant to BPC 
Section 2836.1; a certified nurse-midwife practicing pursuant to BPC Section 2746.51; 
and a physician assistant pursuant to BPC 3502.1 may dispense, furnish, or otherwise 
provide a prescription antibiotic drug to the sexual partner or partners of a patient with 
a diagnosed sexually transmitted Chlamydia, gonorrhea, or other sexually transmitted 
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infection, as determined by the Department of Health Services without examination of 
the patient’s sexual partners. (AB 2280 Leno stats 2006 ch   ) (AB 648 Ortiz  stats 
2001 ch 835)   

 
Workers’ Compensation Reports 
Section 3209.10 added to the labor code gives nurse practitioners the ability to cosign 
Doctor’s First Report of Occupational Injury or illness for a worker’s compensation claim to 
receive time off from work for a period not to exceed three (3) calendar days if  that authority 
is included in standardized procedure or protocols. The treating physician is required to sign 
the report and to make a determination of any temporary disability.  (AB 2919 Ridley-Thomas 
stats 2005 extends the operation of this provision indefinitely-AB 1194 Correa stats 2001 ch 
229 effective 2001)    
 
Veterans with Disabilities Parking Placards: 
Section 5007, 9105, 22511.55 of the Vehicle Code is amended to include nurse practitioners, 
nurse midwives and physician assistants as authorized health care professionals that can 
sign the certificate substantiating the applicant’s disability for the placard. (AB 2120 Lui stats 
2007 ch 116) 
 
Existing law authorizes the Department of Motor Vehicles to issue placards to persons with 
disabilities and veteran with disabilities and temporary distinguishing placards to temporary 
disabled persons, to be used for parking purposes. Prior to issuing the parking placard or 
temporary placard, the Department of Motor Vehicles requires the submission of a certificate, 
signed by an authorized  health care professional providing a full description substantiating 
the applicant’s disability, unless the disability is readily observable and uncontested. Under 
existing law, the authorized health care professional that signs the certificate is required to 
retain information sufficient to substantiate the certificate, and make the information available 
to certain entities request of the department.        
 
Medical Examination School Bus Drivers 
Vehicle Code Section 12517.2  (a) is amended relating to schoolbus drivers driver medical 
examination to Applicants for an original or renewal certificate to drive a schoolbus, school 
pupil activity bus, youthbus, general public paratransit vehicle, or farm labor vehicle shall 
submit a report of medical examination of the applicant given not more than two years prior to 
the date of the application by a physician licensed to practice medicine , a licensed advanced 
practice nurse qualified to perform a medical examination, or a licensed physician assistant. 
The report shall be on a form approved by the department, the Federal Highway 
Administration, or the Federal Aviation Administration. 
 
Schoolbus drivers, within the same month or reaching 65 years of age and each 12th month 
thereafter, shall undergo a medical examination, pursuant to Section 12804.9, shall submit a 
report of the medical examination on a form specified in subsection (a) (AB 139 Bass  stats 
2007, ch 158)               
 
Informing patient:  Positive and Negative aspects of Blood Transfusions 
Section 1645 of the Health and Safety Code is amended to authorize the nurse practitioner 
and the nurse-midwife who is authorized to give blood may now provide the patient with 
information by means of a standardized written summary as developed or revised by the 
State Department of Public Health about the positive and negative aspects of receiving 
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autologous blood and direct and nondirected homologous blood to volunteers. (SB 102 
Migden stat 2007 ch 88) 
 
Existing law requires, whenever there is reasonable possibility, as determined by a physician, 
that a blood transfusion may be necessary as a result of medical procedures, that the 
physician, by means of a standardized written summary that is published by the Medical Board 
and now by the Department of  Public Health and distributed upon request, inform the patient of 
the positive and negative aspects of receiving autologous blood and directed and non directed 
homologous blood from volunteers.          
 
Medi-Cal Billing: Nurse Practitioner Nationally Certified in a Specialty 
Section 14132. 41 of the Welfare and Institutions Code is amended services provided by a 
certified nurse practitioner shall be covered under this chapter to the extent authorized by 
federal law, and subject to utilization controls. The department shall permit a (nationally) 
certified nurse practitioner to bill Medi-Cal independently for his or her services. If a certified 
(nationally) nurse practitioner chooses to bill Medi-Cal independently for his or her service, the 
department shall make payment directly to the certified (nationally) nurse practitioner. For the 
purposes of this section, “certified” means nationally board certified in a recognized specialty.       
 
Supervision 
Supervision of the NP performing an overlapping medical function is addressed in the 
standardized procedure and may vary from one procedure to another depending upon the 
judgment of those developing the standardized procedure.   As an example, in one women’s 
clinic the supervision requirement for performing a cervical biopsy was that a physician must be 
physically present in the facility, immediately available in case of emergency.  For all other 
standardized procedure functions, the supervision requirement was for a clinic physician to be 
available by phone.   
 
The furnishing or ordering of drugs and devices by nurse practitioners occurs under physician 
and surgeon supervision. Physician and surgeon supervision shall not be construed to require 
the physical presence of the physician, but does include (1) collaboration on the development 
of the standardized procedure, (2) approval of the standardized procedure, and (3) availability 
by telephonic contact at the time the patient is being examined by the nurse practitioner.   For 
furnishing purposes, the physician may supervise a maximum of no more than four (4) NPs at 
one time. (BPC 2836.1) 
 
Supervision of Medical Assistants 
Nurse Practitioners and Certified Nurse-Midwives may supervise Medical Assistants in 
“community clinics” or “free clinics” in accord with approved standardized procedures and in 
accord with those supportive services the Medical Assistant is authorized to perform (Business 
and Professions Code, Section 2069(a)(1); and Health and Safety Code, Section 1204(a) & (b). 
 
Citation and Fine 
NPs, like all registered nurses, are subject to citation and fine for violation of the NPA. Citation 
and fines are a form of disciplinary action against the RN license and/or certificate. Examples of 
violations which have resulted in citation and fine are using the title “nurse practitioner” without 
being certified as a NP by the California BRN and failing to have standardized procedures 
when performing overlapping medical functions.  NPs are encouraged to comply with all 
sections of the NPA to avoid discipline. 
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References 
B&P Code, Section 2725 RN Scope of Practice, Section 2834 Nurse Practitioner, California 
Code of Regulation Section 1435 Citations and Fines, Section 1470 Standardized Procedure 
Guidelines, Section 1480 Standards for Nurse Practitioners. 
 
BRN Offices 
Sacramento Office: (916) 322-3350 
 
For more information, please visit the BRN’s Web site at www.rn.ca.gov 
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Nurse Practitioners and Certified Nurse Midwives  

Treating Patients and their Partner or Partners for Sexually Transmitted Diseases 
 

Legislation enacted during the 2005-2006 Session 
 
Effective January 1, 2007, Assemble Bill 2280 (Leno) signed into law by Governor Arnold 
Schwarzenegger an act that amends Section 120582 of the Health and Safety Code: 
 
(a) Not withstanding any other provision of law, a physician and surgeon who diagnoses a 
sexually transmitted chlamydia, gonorrhea, or other sexually transmitted infection, as 
determined by the Department of Health Services, in an individual patient may prescribe, 
dispense, furnish, or otherwise provide prescription antibiotic drugs to that patient’s sexual 
partner or partners without examination of that patient’s partner or partners. The department 
may adopt regulations to implement this section.        
 
(b) Not withstanding any other provision of law, a nurse practitioner practicing pursuant to 
Section 2836.1 of the Business and Professions Code, a certified nurse-midwife pursuant to 
Section 2746.51 of the Business and Professions Code, and a physician assistant pursuant 
to Section 3502.1 of the Business and Professions Code may dispense, furnish, or otherwise 
provide a prescription antibiotic drug to the sexual partner or partners of a patent with a 
diagnosed sexually transmitted chlamydia, gonorrhea, or other sexually transmitted infection, 
as determined by the Department of Health Services, without examination of the patient’s 
sexual partners.  
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NURSE PRACTITIONERS AND NURSE MIDWIVES 
VEHICLES: PERSONS WITH DISABILITIES: VETERANS WITH DISABILITIES: 

PARKING PLACARDS 
 

Effective January 1, 2007 
 
 

Assembly Bill No. 2120 (Lui) Chaptered 116 approved by Governor Arnold Schwarzenegger, 
July 24, 2006 amend Section 5007, 9105, 22511.55 of the Vehicle Code. The amendments 
include nurse practitioners, nurse midwives and physician assistants as authorized health care 
professional that can sign the certificate substantiating the applicant’s disability for the placard. 
 
Existing law authorizes the Department of Motor Vehicles to issue distinguishing 
placards to persons with disabilities and veterans with disabilities and temporary 
distinguishing placards to temporary disabled persons, to be used for parking purposes. 
Prior to issuing the parking placard or temporary placard, the Department of Motor 
Vehicles requires the submission of a certificate, signed by an authorized health care 
professional, providing a full description substantiating the applicant’s disability, unless 
the disability is readily observable and uncontested. Under existing law, the authorized 
health care professional that signs the certificate is required to retain information 
sufficient to substantiate the certificate, and make the information available to certain 
entities, upon request of the department. 
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NURSE PRACTITIONERS COSIGN WORKERS’ COMPENSATION  
CLAIMANT REPORT  

 
Effective January 1, 2005 

 
 
Section 3209.10 to the Labor Code gives nurse practitioners the ability to cosign Doctor’s First Report of 
Occupational Injury or Illness for a workers’ compensation claim to receive time off from work for a period 
not to exceed three (3) calendar days if that authority is included in standardized procedures or protocols. 
The treating physician is required to sign the report and to make any determination of any temporary 
disability. (AB 2919 (Ridley-Thomas) extends the operation of this provision indefinitely.) 
 
The Labor Code requires the physician treating a workers’ compensation claimant for injuries to submit a 
report called “Doctor’s First Report of Occupational Injury or Illness” to the employer within five (5) working 
days from the date of the initial examination. (AB 1194, Chapter 229 (Correa), Effective September 1, 2001 
included nurse practitioners and physician assistants.) 
 
The new sections of the Labor Code are as follows: 
 

SECTION 1. Section 3209.10 is added to the Labor Code, to read: 
3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects of the 
injury may be provided by a state licensed physician assistant or nurse practitioner, acting under the 
review or supervision of a physician and surgeon pursuant to standardized procedures or protocols 
within their lawfully authorized scope of practice. The reviewing or supervising physician and 
surgeon of the physician assistant or nurse practitioner shall be deemed to be the treating physician. 
For the purposes of this section, ‘‘medical treatment’’ includes the authority of the nurse practitioner 
or physician assistant to authorize the patient to receive time off from work for a period not to exceed 
three calendar days if that authority is included in a standardized procedure or protocol approved by 
the supervising physician. The nurse practitioner or physician assistant may cosign the Doctor’s First 
Report of Occupational Injury or Illness. The treating physician shall make any determination of 
temporary disability and shall sign the report. 
(b) The provision of subdivision (a) that requires the cosignature of the treating physician applies to 
this section only and it is not the intent of the Legislature that the requirement apply to any other 
section of law or to any other statute or regulation. Nothing in this section implies that a nurse 
practitioner or physician assistant is a physician as defined in Section 3209.3. 
(c) This section shall remain in effect only until January 1, 2006, and on that date is repealed, unless 
a later enacted statute that is enacted before January 1, 2006, deletes or extends that date. 

SEC. 2. The addition of Section 3209.10 to the Labor Code made by this act does not constitute a 
change in, but is declaratory of, existing law and neither expands nor limits the scope of practice of 
nurse practitioners or physician assistants with regard to the delivery of care pursuant to Division 4 
of the Labor Code. 

 
SEC. 3. In enacting this act, the Legislature intends to abrogate the opinions expressed by the 

Administrative Director of the Division of Workers’ Compensation as set forth in Minnie Martin v. Los 
Angeles Unified School District, AD No. 9786-4895, July 6, 1999, to the extent that it precluded a 
physician assistant from practicing within the scope of the protocol approved by the supervising 
physician and their lawful scope of practice. 
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NURSE PRACTITIONER AND NURSE-MIDWIVES NEW AUTHORITY  
TO REQUEST AND SIGN FOR PHARMACEUTICAL SAMPLE MEDICATIONS 

 
Effective August 24, 2002 

 
 
Senate Bill 1558 (Figueroa), Chapter 263, was signed by Governor Gray Davis on August 24, 2002, to 
take effect immediately. The new law allows certified nurse practitioners and certified nurse-midwives 
to sign for the request and receipt of complimentary samples of dangerous drugs and 
dangerous devices identified in their standardized procedure or protocol that have been 
approved by the physician.  
 
BPC Section 4061 Pharmacy law has been updated to: “However, a certified nurse-midwife who 
functions pursuant to a standardized procedure or protocol described in Section 2746.51 (Furnishing), 
a nurse practitioner who functions pursuant to a standardized procedure or protocol in Section 2836.1 
(Furnishing), or protocol, or a physician assistant who functions pursuant to a protocol described in 
Section 3502.1, may sign for the request and receipt of complimentary samples of a dangerous drug 
or dangerous device that has been identified in the standardized procedure, protocol, or practice 
agreement.  Standardized procedure, protocols, and practice agreements shall include specific 
approval by the physician. A review process, consistent with the requirements of Section 2725 (NPA, 
Guideline for Standardized Procedure (11)) or 3502.1 (physician assistant) of the complimentary 
samples requested and received by the NP, CNM, PA shall be defined within the standardized 
procedure, protocol, or practice agreement. 
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NURSE PRACTITIONERS IN LONG - TERM CARE SETTINGS 

 

 
Website:  http://leginfo.ca.gov/cgi-
bin/waisgate?WAISdocID=49961416893+2+0+0&WAISaction=retrieve 
 

Extracted from Welfare and Institutions Code 
Division 9 

Public Social Services 
Part 3 

Aid and Medical Assistance 
Chapter 7 

Basic Health Care 
Article 3 

Administration 
 
§ 14111.  Delegation of duties to nurse practitioners in long-term health care facility. 
   (a) As permitted by federal law or regulations, for health care services provided in a long-term health 
care facility that are reimbursed by Medicare, a physician and surgeon may delegate any of the 
following to a nurse practitioner: 
   (1) Alternating visits required by federal law and regulations with a physician and surgeon. 
   (2) Any duties consistent with federal law and regulations within the scope of practice of nurse 
practitioners, so long as all of the following conditions are met: 
   (A) A physician and surgeon approves, in writing, the admission of the individual to the facility. 
   (B) The medical care of each resident is supervised by a physician and surgeon. 
   (C) A physician and surgeon performs the initial visit and alternate required visits. 
   (b) This section does not authorize benefits not otherwise authorized by federal law or regulation. 
   (c) All responsibilities delegated to a nurse practitioner pursuant to this section shall be performed 
under the supervision of the physician and surgeon and pursuant to a standardized procedure among 
the physician and surgeon, nurse practitioner, and facility. 
   (d) No task that is required by federal law or regulation to be performed personally by a physician 
may be delegated to a nurse practitioner. 
   (e) Nothing in this section shall be construed as limiting the authority of a long-term health care facility 
to hire and employ nurse practitioners so long as that employment is consistent with federal law and 
within the scope of practice of a nurse practitioner. 
 
14111.5.   
   (a) As permitted by federal law or regulations, for health care services provided in a long-term health 
care facility that are reimbursed under this chapter, a nurse practitioner may, to the extent consistent 
with his or her scope of practice, perform any of the following tasks otherwise required of a physician 
and surgeon: 
   (1) With respect to visits required by federal law or regulations, making alternating visits, or more 
frequent visits if the physician and surgeon is not available. 
   (2) Any duty or task that is consistent with federal and state law or regulation within the scope of 
practice of nurse practitioners, so long as all of the following conditions are met: 
   (A) A physician and surgeon approves, in writing, the admission of the individual to the facility. 
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   (B) The medical care of each resident is supervised by a physician and surgeon. 
   (C) A physician and surgeon performs the initial visit and alternate required visits. 
   (b) This section does not authorize benefits not otherwise authorized by federal or state law or 
regulation. 
   (c) All responsibilities undertaken by a nurse practitioner pursuant to this section shall be performed 
in collaboration with the physician and surgeon and pursuant to a standardized procedure among the 
physician and surgeon, nurse practitioner, and facility. 
   (d) Except as provided in subdivisions (a) to (c), inclusive, any task that is required by federal law or 
regulation to be performed personally by a physician may be delegated to a nurse practitioner who is 
not an employee of the long-term health care facility. 
   (e) Nothing in this section shall be construed as limiting the authority of a long-term health care facility 
to hire and employ nurse practitioners so long as that employment is consistent with federal law and 
with the scope of practice of a nurse practitioner. 
 
 
Citation 
Alternate physician visits by NPs-Federal authorization found in the Omnibus Budget Reconciliation Act 
(OBRA) 1999 and Section 483.40 of the Federal Rules and Regulations (Federal Register, September 
28, 1991) State authorization is found in California Welfare and Institutions Code, Section 14111 and 
14111.5.     
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NURSE PRACTITIONERS AND CLINICAL NURSE SPECIALISTS   

IN LONG - TERM CARE SETTINGS 
 

 
Nurse practitioners and clinical nurse specialists, certified by the Board of Registered Nursing, can provide 
comprehensive medical care to residents in long-term settings according to the standardized procedures 
co-developed with the physicians with whom they practice.  Federal and state laws permit them to provide 
alternate visits to residents in long-term care facilities after the physician makes the initial visit.  
During these alternate visits they can: 
 
  • review the patient's total program of care 
  • write, sign, and date progress notes 
  • sign and date orders according to standardized procedures 
 
Nurse practitioners and clinical nurse specialists providing these Medicare and Medi-Cal alternate visits 
are employed by the physician, clinic, or health plan with whom the standardized procedures are 
developed.  They cannot be employed by the skilled nursing facility to perform alternate visits although 
they can be employed by or have a contract with skilled nursing facilities to provide other health-illness 
assessments and implement medical treatment plans per standardized procedures. 
 
Nurse Practitioners (NPs) are registered nurses who have additional education and clinical experience in 
physical diagnosis, psychosocial assessment, and management of health-illness needs in a variety of 
practice settings.  Nurse practitioners are educated in programs that meet the requirements of the Board of 
Registered Nursing.  Most nurse practitioner programs grant a master's degree to their graduates. 
 
Clinical Nurse Specialists (CNSs) are master’s prepared registered nurses who participate in expert 
clinical practice, education, research, consultation, and clinical leadership.   
 
Whenever NPs and CNSs perform functions or procedures which are considered to be the practice of 
medicine, i.e., diagnosing disease, prescribing medication, and penetrating or severing tissue, they are 
required to adhere to standardized procedures.  
 
Standardized procedures are policies and procedures that are developed collaboratively by nursing, 
medicine, and administration in the organized health care setting where they will be used. This legal 
mechanism enables the practice of all competently prepared registered nurses to overlap the practice of 
medicine in California.  Physician supervision is not required unless specified in a particular standardized 
procedure.  Unless required under particular standardized procedures a physician’s presence is not 
required when NPs and CNSs are providing their services although physician back up must be available.  
Physicians are not required by law to co-sign their orders although some third payment sources may 
require co-signing.  
 
Some of the nursing functions NPs and CNSs commonly perform include obtaining a health history, 
conducting a physical examination, and ordering laboratory and radiological tests.  Some of the medical 
functions they perform include determining a medical diagnosis, ordering medications, developing a 
medical treatment plan, and performing medical procedures such as lumber puncture and bone marrow.  
NPs and CNSs must be identified by name in the standardized procedures.   
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 **************************** 
 
 
Legal Citations 
 

Nurse Practitioners - Business and Professions Code, Article 8, Sections 2834-2837, and 
California Code of Regulations, Article 8, Sections 1480-1485. 
 
Clinical Nurse Specialists – Business and professions Code Section 2838.2 
 
Standardized Procedures - Business and Professions Code, Chapter 6, Article 2, Section 2725(d), 
and California Code of Regulations, Article 7, Sections 1470-1474. 
 

Alternate physician visits by NPs and CNSs - Federal authorization found in the Omnibus 
Budget Reconciliation Act (OBRA) 1990 and Section 483.40 of the Federal Rules and 
Regulations (Federal Register, September 28, 1991).  State authorization is found in California 
Welfare and Institutions Code, Sections 14111 and 14111.5. 
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